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Docket No. NV2-023US 
(PATENT) 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Patent Application of: 
Malcolm Carter et al. 

Application No.: 10/528,250 

Filed: June 21, 2005 Art Unit: 1624 

For: BENZODIAZEPINE DERIVATIVES AND Examiner: Bruck Kifle, Ph.D. 

PHARMACEUTICAL COMPOSITIONS 
CONTAINING THEM 

Mail Stop Amendment 
Commissioner for Patents 
Post Office Box 1450 
Alexandria, VA 22313-1450 

NOTIFICATION OF CHANGE OF ATTORNEY DOCKET NUMBER 

Dear Sir: 

The Attorney Docket Number of the above-identified patent application has changed. 
Please take notice that the correct Docket Number for this application should now be as follows: 

"NV2-023US" instead of "3890-1000-000" 

Please reference NV2-023US on all future correspondence and continue to direct all 
correspondence to the principal attorney of record, Elizabeth A. Hanley. 

Dated: August 16. 2007 Respectfully submitted, 




BrianC. T/lnque, Ph.D. 
Registration No. 56,593 
LAHIVE & COCKFIELD, LLP 
One Post Office Square 
Boston, Massachusetts 02109-2127 
(617) 227-7400 (Tel.) 
(617) 742-4214 (Fax) 
Agent for Applicants 



